** PUBLIC DISCLOSURE COPY ¥

Retu f Organization Exempt Fro

on 990

private foundation), section 527, or section 4947(a)(1) nonexe

Under saction §01(c}) of the Internal Revenue Code (except black lung benefit trust or

OMB No,_1548-0047

2000

come Tax

mpt charitable trust

‘E‘:zl:‘r;r;:\::;&:::?:.uw " “Thé organization’ may have io tse 3 copy of this return to Satisty state raporting raquirements. ' me.;gclir:gin .
A Fortha 2000 calandar year, OR tax year pericd baginning MAR 1., 2000 andending FEB 28, 2001
B Eé‘;ﬁt;é ” :;:: ;95 C Name of organization D Employer identification number
s | pm ST USTGIVE, INC. 94-3331010 /.~
[ amee ! tpe- | Number and streat {or P.0, box f mail is not delivered to strest address) Reom/suite |E Telephone numbar — 2‘9,
fiorn  Jopecite2787 CALIFORNIA STREET, 2ND FLOOR (215 0
Final 1T ity or town, state or country, and ZIP F Check B>
Amendad SAN FRANCISCO, CA 94115
o acading) (H and I are not applicable to saction 527 orgs.)
A Organization typa {check only one) p» [K] 501c)( 3 ) (insertno.) l:] 627 H(a) 1s this a group relurn for afiiliates? D Yen [Tﬂ No
OR 4947{a){1) H(b) ! "Yes,” enter number of atfiliates P
® Sgction B01(e){3) organizations and 4847(a)}{1) nonexempt charitable trusts H{c) Are all affiliatas included? Yes No

must attach a completed Schedule A (Form 990 or 900-EZ).
J ACCDUﬂllﬂQ[:] Cash [K] Accrual E:_:] Other {apocity)

method:

H(d)

K Check here |:I if the orpanization's gross receipts are normally not more than $25,000. The | |

(If "No," attach a list.}

Is this a separate return filed by an
organization covered by a group ruling? l:] Yes D-L_] No
Enter 4-digit group exemption no. {GEN) >

organization need not file a return with the IRS; but if the organization recelved a Form 990 Package | 1. Check this box if the arganization is not required to
in the mail, it should file a return without financial data. Soma states require a complate return. attach Schedule B (Form 990 or 990-E7) > ]
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Coniributions, gifts, grants, and similar amounts received:
Direct publie SUPROM . oo 12 600,025,
b Indirect public SUPPOMt . s th
¢ Government contribulions (Qramts) 1c
d Total {add lines 1a through 1c)
(cash $ 254,198, noncash§ 345,827 ) e, 1d 600,025,
2 Program service revenue including government fees and contracts (from Par 2 251,533,
3  Membership duss and assessmemts 3
4 Interest on savings and temporary cash Investments 4 7,841.
6 Dividends and interest from securities . ... N 5
B2 GIOSSTONIS || . i s
b Lessirantal 8XpeNSES | . ...
© ¢ Netrental income or {loss) (subtract ling 6b from ling 6a) 8o
?, 7  Other investment income (describa P 7
| 8 a Grossamount from sale of assels other (A) Securitiss {B8) Othar
= thaninventory 53,610.} 8a 3,950.
b Less: cost or other basis and sales expenses 94.,618. ab 3,604.
¢ Gain or (loss) (aftach scheduwlg) -41,008.] B 346,
d Net gain or {loss} (combine line 8¢, columns (A}and (B)) ST™MT L STMT 2 .t 8d -40,662.,
8  Speclat events and activities {(attach scheduig)
a Gross revenue {not including $ of contributions
reported O NG 18) | e 9a
b Less: diract expenses other than fundraising expenses .. ... 9b
¢ Netincome or (loss) from special avents (subtract line Qb from line 88) . fic
10 a Gross sales of inventory, less raturns and allowances ... ..., 10a
b Lo58ICost Of QOOUS SOMT | ...t s 10b
¢ Gross profit or {loss) from salas of inventory (attach schedute) (subtract line 10b from fine 10a) . . ... 10¢
11 Other revenue (Irom Part VIL N 103). . ......ccoooeiriooooeors s oo 11 _20,000,
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 86, 10c, and A1) oo, 12 838,737.
13 Program sarvices (from1ing 44, SOIWMN (B)) .. ... et 13 126,044,
g 14 Management and ganeral (from ling 44, Golumn (C}) e 14 111,502,
16 Fundraising {rom ling 44, oMM (D)) e 15 32,889,
% 18 Payments lo affiliates {attach schadule) . .. e 18
17___ Yotal expenses {add linas 16 and 44, oMM (AT} ..oy 17 870,435.
18 Excess or (deficit) for the year (subtract line 17 from line 12y 18 -31,698.
w=¥| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 307,015.
z§ 20  Other changes in netassets or fund balances (attach explanation) e 20 0.
__ | 21 Netassals or fund balances at end of year (combine lings 18,19, and 20) ... A 275,317.
§2%00  LHA  For Paparwork Reduction Act Notice, see page 1 of the separate Inatructions. Form 890 (2000)
14350712 759210 34774 -2000.:06000 JUSTGIVE, INC. 34774_1
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14350712 759210 34774 _ it

Form 9% {2000)

INC.,

otat t of JUST
. atement o

Functional Expenses

orf;anizations must complete column (A). Columns (B),
{4} organizations and sectlon 4947(a)(1) nonexampt charitable trusts but optional for athers.

’1 94- Pape 2
{ {D) are required for section 501(c)(3) and

%0 "8b b, b, 100, or 1 0l Part . (8 Tota O)frogam | () Napagoment | (o) Funcrasig

22 Grants and allocations (attach schedule) .
eaan 251533, noncasns 22 251,533, 251,533 .STATEMENT 4

23 Specific assistance to individuals (altach schedule) | 23
24 Benefits pald 1o or for members (attach schedule) | 24
25 Compensation of officers, directors, ate. |25 0. 0. 0. 0.
26 Other salarlesandwages 28 286,137. 214,672, 49,540, 21,925,
27 Pension plan ¢ontributions 27
28 Other employee benefits . 28 18,161. 14,192, 3,969,
20 Payroll\axes ... 29
30 Professional fundraisingfees . 30
81 Accountingfees 31 9,897. 9,897.
32 legalfees . 32 1,458. 1,458.
33 Supplies 33 6,540, 4,012, 1,886, 642.
34 Telephone 34 16,165, 10,240, 4,389, 1,536.
35 Poslageand shipping 35 1,961, 1,251. 501, 209.
38 Ocoupancy . . ... 36 61,802, 37.687. 16,803, 7.312.
37 Equipment reantal and maintenance .. 37 576. 73. 503.
38 Printing and publications 38 5,456, 3,266, 1,946. 244.
a9 Travel 30 4,914. 4,518. 396.
40 Conferences, conventions, and meetings .. 40
41 Intarest e, L1
42 Dapreciation, depiation, efc. (attach schedule) | 42 31,774. 28,993, 1,944. 837.
43 Other expenses (itemize):;

a 438

b 43h

¢ 43¢0

d 43d

e_SEE STATEMENT 3 438 174,061, 155,607, 18,270, 184.
44 Total funclionn! expensas (add lines 22 through 43}

O A £ 870,435. 726,044. 111,502, 32,889.

Reporting of Joint Costs. Did you raport in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising solicitation?

It *Yes," enter (1) the aggregate amount of these joint costs $

; (i1} the amount allocatad te

;and {iv) the amount allocatec to

Program services §

[ ves (X no

Fundraising $

lii) the amount allocated to Managament and general $
Part 111 | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? B>

TO INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT

All organizationa must describe their exsmpt purpass achievaments in  clear and conclas manner. Stata the number of clionts served, publicationa iasued, ete, Discusa
achisvaments that are not measureble. (Sactlon 501(¢)3) and (4) organizations and 4947(a¥ 1) nonexempl cheritoble trusts must alsa enter tha armount of gronta and

allocations to othera.}

Program Service
Xpenses
{Raquirad for 501(c)3) and
{4) orgs., and 4947 ()1}
trusts; pul optional for oihera.)

a EDUCATION OF THE GENERAL PUBLIC ABOUT GIVING DONATIONS
AND FACTLITATION OF THE CONTRIBUTION OF DONATIONS TO

QUALIFTIED NON-PROFIT ORGANIZATIONS OPERATING IN THE U.S.

(Grants and allocations $ 251,533, 726,044.
b
{Grants and allocations $ )
[+]
{Granis and allocations $ )
d ;
(Grants and allocations § )|
@ Other program services (attach schedula) {Grants and allocations § )
f _Total of Program Service Expanaes (should aqual ling 44, column {B), Program services) > 726,044,
25:_;::;_100 2 Form 990 {2000}




Form 990 (2000} JUST.E . _INC. . 94-3331010 Page 3
) Balance Sheets

Note: Where raquired, attached schediiles and amounts within the description column (A) - )
should be for end-of-year amounts only. Beginning of year End of year
45 Cash- noM-iMerestbearing .. . 230,706,| 4 36,164.
48  Savings and temporary cash investments 76,778, 48
47 a Accountsraceivable 47a 985.
b Loss: allowance for doubtful accounts 47b 47c 985,
482 Pledgesracoivate 48a 50,552,
b Less:allowance for doubtful accounts 48b 488 50,552,
48 Gramtsrecelvalle | e, 45
60  Raceivablas from officers, diractors, trustess,
AN KBY B0y BB it e 50
5 61 a Other notes and loans receivable ... 51n
b Less: allowance for doubtful accounts . . 51b (31
52 Inventories for SAIB OF USB .. . . ..., 52
§3  Prapald expenses and deferred charges 4,095.] 53 10,371,
64  Investments - securlties . L > I:l Cost D FMV 54
65 a Investments - fand, buildings, and
equipment: Basis | 56a
b Less: accumulated depreciation §6h §5¢
66 Invastments - other e 56
57 a Land, buildings, and squipment; basts 57a 202,813,
b Less: accumulated deprociation . STMT . 5. [ 67b 32,185, 16,920.| 57¢ 170.628.
58  Other assets {describe p» DEPQSITS ) 58 16,145,
189 Total assets {add lines 45 through 58} {must equal ine 74). ... 328,499, & 284,845,
60  Accounis payable and accrued expenses | 21.,484.| 60 9,528.
BY  Branis payable ... ..ot et ettt 61
& |82 Defermedravenus . .. ... 62
= |83  Loans trom officers, directors, trustees, and key amployees . . ... 63
§ B4 & Tax-axsmpt DONG a0 G4a
b Mortgages and other notes payable .. g4b
85  Other liahilities (describe W ) 85
| B6___Total liabilities (add linas 60 thraugh B5) e 21,484.) 68 9,528.
Organizations that follow SFAS 117, ¢hack hore M E and complete linas 67 through
m 69 and lines 73 and 74,
§ 87  Unrestrictad 307,015.| &7 275,317.
& |88 Temporarily restricted . ., 68
3 |s9 Permanantly restricted . ... .ot €9
E Organizations that do not follow SFAS 117, check hare P [:] and complate lines
‘; 70 through 74.
2 70 Capital stock, trust principal, of currant funds 10
ﬁ 71 Paid-in or capital surplus, or land, building, and aquipment fund 1
< 72 Retained earnings, endowmant, accumulated income, or other funds 72
£ |73 Total netassets or fund batances (add lines 67 through 63 OR linas 70 through 72;
calumn (A) must aqual fine 19 and column (B} mustequal fine 21y 307,015, 73 275,317,
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 328,499 .t 74 284,845,

Form 990 is avallable for public Inspection and, for some people, servas as the primary or sole source of information about a particular arganization. How the public
perceivas an organization in such cases may be determined by the information presented on its return, Therefore, pleasa make sure the return is complate and accurate
and tully describes, in Part i1, tha arganization's programs and accomplishments.

023021
12-19-00 3

14350712 759210 34774 £2000:06000 JUSTGIVE, INC. 34774__1




UZ3UaT 12t

Form 930 (2000) JU§T* _INC. ﬂ _94-3331010  Pages
« [Part IV-A I Reconciliation of ROWSnue per Audited Part IV-B| Reco ation of Expenses per Audited
: Financial Statements with Revenue per Financial Statements Wlth xpenses per
) Retum Return e
a Total revanue, gains, and other suppart a  Total expenses and losses per
per audited financial statemants a 674,174. audited financial statements . >|a 705,872,
. , b Amounts included on line a but not on
b Amounts included on line a but not on fine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities _ § 86,970,
oninvestments  § {2) Prior year adjustrments
(2) Donated services reported on line 20,
and use of facilities . $ 86.970. Form990 $
(3} Recoveries of prior (3) Losses reported on
year gramts 3 line 20, Form 990  §
(4) Other {specify): (4) Other (specify):
$ $
Add amounts on lings (1) through (4) . . »|b 86,970. Add amounts on lings (1) through (4) . b 86,970,
¢ Line a minuslineb > 587,204, ¢ Lineaminuslinet ... > 618,902.
d Amounts includsd on line 12, Form d Amounts included on line 17, Form
950 but not online a: 990 but not on ling a:
(1} Investment expenses (1) Investmant expensas
not ingluded on nol includad on
ling 6B, Form 990 _ § ling 6b, Form 990 _ §
(2} Other (specify): (2} Other (specify):
$ 251,533, $ 251,533,
Add amounts on lines (1) and{2) ... »ld 251,533, Add amounts on lines {1) and(2) . . pld 251,533,
e Total revenue per ling 12, Form 990 e Total axpenses per lina 17, Form 990
(ling ¢ pluslined) . ple 838,737 _l (ine ¢ plustined) ple 870,435,

[Part V| Listof Officers Directors, Trustees, and Koy Employees (List each one aven if not compensated.)

{B) Title amil‘ e‘1j\mrat;,;|s:j t'murs C) Compensation (%%TQ".','Q”QL‘.’{L?I 1o sgégggtagﬁg

(A) Name and address P sition | (I notpglg, onter | piwnad aetered | ;i ooy Ses
KENDALL WEBB _ _ _ o o o o PRESIDENT
““““““““““““““““““““““““““““ 40 0. 0. 0.
JI1LL PEASLEY _ ____________________ DIRECTOR
"""""""""""""""""""""""""""""" 0 0. 0. 0.
PAT CHRISTEN _____ ____ __ _________ DIRECTOR
_________________________________ 0 0 L] 0 L] 0 L]
ALLEN DAMON _ ___ _ __ DIRECTOR
————————————————————————————————— 0 0 » 0 » 0 »
FRED ADAM_ _ _ o _____ DIRECTOR
————————————————————————————————— 0 0 [] 0 L] 0 L)
PETER KELLNER ___ __ _____ ___________ DIRECTOR
————————————————————————————————— 0 0 [] 0 [] 0 L]
75 Did any officer, director, trustee, or kay empioyaa reéceive aggregate compansation of mora than $100,000 from your grganization_and all relatad

Yas | No Form_ 890 (2000)

organizations, of which mars than $10,000 was prowded by the rafated orgamzallons? If "Yes,” attach scheduls, P




Form 990 {2000) JUST __INC. . 94-3331010 _ Pages
< {Part VI | Other information N/AlYes| No

.76 Did the organization enuaga in any achvsly nm prevmusly reported to the IRS? It Yes,” attach a detailed description of each activity 78 X
77 Wara any changes mada in the orgamzmg or govermng documents but not reported tothe 4RS? ‘77
If"Yes,” attach a conformed copy of tha changes.

X
78 a Did the organization have unrelated business gross income of $1,000 or mora during {he year covered by this return? 78a X
X

b 1F"Yes," has it filed a tax return on Form 980-T for this year? N/A 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during theyear? . oo 79
If "Yas," altach a statemant,
80 e Is the organization relaled (other than by association with a statewida or nationwide organization) through commaon membership,
governing hodies, trusless, officers, elc., to any other exempl or nonexempt organization? | 80a X
b if"Yes,” enter the name of the organization P>

and check whether itis | exempl OR E:] nonexempt.

81a Enter the amount of political expenditures, direct or indirect, as described in tha
instructians for ling 81 | §1a I 0.

81b X

82 a Did the organization receive donated services or tha use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? §2a | X

83 a Did the organization camply with tha public Inspaction raquiremants for returns and exemption applications’? 83a | X

b Did the organization compiy with the disclosure requirements relating to quid pro quo contributions? ] N/A 83b

84 2 Did the organization solicit any contributions or gifts that were not tax deductible? B4a X

b H"Yas," did the organization include with every solicitation an exprass stalemant that such contributtons or gifts were not
tax deductibie? B4b
85  507(ck4), (5), or (6) organizations, a Were substantially all dues nondeductible by members? B5a
b Did the orpanization make only in-house lobbying expenditures of $2,000 0r less? . I}I / _A ,,,,,,,,, a5h
I "Yas" was answared to either 85a or 85b, do not complete 85c through 85h below unless the organization recaived a waiver for proxy tax
owed for the prior year,
Dues, assessments, and similar amounts from members 86¢ N/A

Section 162{e) lobbying and political sxpenditures 85d N/A

Aggregate nandeductible amaunt of section 6033{e)(1)(A} dues notices 85e N/A

Taxahle amaunt of lebbying and political expenditures (line 85d tess 85¢) . a5t N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 8512 N/A 860
If saction 6G:33(e}{ 1)(A) dues notice were sent, does the organization agree to add the amoun! in 85f 1o its reasonable estimate of dues
allocable to nondeductible Jobbying and political expenditures for the following tax year? . N/A ... §5h
08  501(c)(7} organizations. Entar; a Initiation fees and capital contributions included on ling 12 Bda N/A

b Gross receipts, includad on line 12, for public use of club facilities 86b N/A

87  501(c){12) organizations. Enter. a Gross ingome from mambers or shareholders 87a N/A
b Gross incoma from other sources. (Do not net amounts due or paid to other sources
against amounts due or received oM INBML) ... 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an anlity disregarded as separate from the organization under Regulatlons sactions 301.7701-2 and 301.7701-37
YOS, OB Pt X e e 88 X
89 & 507(c)[3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 431 1)» 0 . ; section 4912 p» 0 . : section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organizatlon angage in any section 4958 axcess benafit
transaction during the year or did it become aware of an excess benafit transaction from a prior year?
I Yes,” attach A statament axplaInINg BaCh RS At ON agb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECUONS 4912, 4985, a0 4958 et > 0.
d  Enter: Amount of tax on ling 89¢, abave, reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis filed » _ SER ATTACHED SCHEDULE

b Numbsr of empioyeas employed in the pay period that includes March 12, 2000

o a ™ o a o

81 Thebooksareincareof P JUSTGIVE, INC. Telephonano. ™ (415)202-9740

Locatedat » 2787 CALIFQORNIA STREET, 2ND FLOOR, SAN FRANCISCO ZPcode » 94115

92  Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiau of Form 1041- Check NEre ...t » E]
and enter the amount of tax-exempt interest recaived or accrued during e X YEar . ... > | 02 | N/A
%7%a-0o0 5 Form 990 (2000)
14350712 759210 34774 2000.06000 JUSTGIVE, INC. 34774__ 1




Form 990 (2000) JUST*. INC. . 94-3331010 _ Pages
+ 1 Part VIl | Analysis of Income- ucing Activities

Enler gross amounts unless otherwise Unrelated business income Excludad by section 512, 513, or 514 ()

(A) SRR () Rl (©) | )
indicated. Business An('m{ml Exou: An(w!mt Retated or exempt

93 Program service revenue: code sodn function income
: PASS-THRU CONTRIBUTIONS 251,533,

b
¢
d

94 Membership dues and assessments
95 Interest on savings and temporary

cash investments 1
98 Dividends and interest from securities ...
87 Netrental income or {loss) from real estate;

a debi-financed proparty

L=

7,841,

98 Net rental income or {loss) from personal property
99 Other investmentincome .
100 Gain or (loss) from sales of assats
other than inventory 18 -40,662.
101 fetincome or {loss) from spacialevents .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a LEGAL SETTLEMENT 01 20,000.

b
¢
d

4
104 Subtotal (add columns (B), (Dj, and (€)) _ 0. -12,821. 251,533,
105 Total (add ling 104, columns (B), (D) AN HEN) ...t ee e et > 238,712,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
| Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for wihich income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

937 [PASS-THRU CONTRIBUTIONS RAISED FOR OTHER NON-PROFIT ORGANIZATIONS

Part 1X | Information Regarding Taxable Subsldiaries and Disregarded Entitles

(A) . {B) € (D) (E
Nama, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded antity ownership interast assels
Ilk .
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a} Did the organization, during the year, recelve any funds, directly or Indiractly, to pay premioms on a personal benefit contract? |:| Yos L_}ﬂ No
{b} Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . . [::] Yos Ei] No

Note: !/ “Yes" ta (h), file Form 8870 and Form 4720 (see instructions).

Under panalties of perjury, | dectare that | have axamined this return, including accompanying schadules and staternents, and to the best of my knawledqga and baliaf, it is true,
Ploase correct, and complete, Declaration of praparer {ather than officar) is based on all information of which preparer has any knowladge. {Impartant: See Genoral Inatruction W.)
Sign I
Here } Signature of officer Date ’ Typa or print name and title
Preparer's Data E!El'?-ck i Preparer's SSN or FTIN
Pald signatura } 07/12/01) employed » [}
Prapatee's| Aimsmameryoss BENSON & NEFF, CPA'S A PROF CORP EIN b
Use Only |lisenpiopsand ] POST STREET, SUITE 2150
saesani2Poote P ap N FRANCISCO, CA_94104-5225 Phone no, > (415)705-5615
25?1195_1]0 6 Form 990 (2000
14350712 759210 34774. i35 %< 20005206000 JUSTGIVE, INC. 34774 1




** PUBLIC DISCLOSURE CO *x

SCHEDULE A Or‘ization Exempt Under Secti@ 501(c)(3) OMB No. 1345-0047
* {Form 990 or 880-EZ) {Except Private Foundatian) and Section 501(e), 501f), 501{k),
' 601(n), or Section 4947(a){1} Nonexempt Gh_arltable Truat 2000
Depertmant of the Treesury Supplementary Information
internal Ravenus Sorvice - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Nama of the organization Employer identification number

JUSTGIVE, INC, 94: 3331010
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea instructions, List gach one. If thera arg none, anter "None.")

{a) Name and address of each employee paid {b) Title and averags hours . [@ Sentrisctionmia [ {a) Expense
more than $50,000 per w‘?gsﬂ?g;? ed o {¢) Compensation péﬂ%ﬁ'pﬁﬂﬂ&“ accgﬁg&gﬂg;gher
MAURINE KIRMAN _ _ _ SR. DIRECTOR
2787 CALIFORNIA STREET, 2ND FLOOR 40 60,688. 0. 0.

Total numbar of other employeas paid
over $50.000 o » 1

I Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions, List each one (whether individuals or firms). If thera are none, enter "None.")

{a) Name and address of each independent contractor paid mora than $50,000 (b} Type of service {¢) Compensation

CLEAR INK _ _ _ _ o ______

3000 _OAK ROAD, 6TH FLOOR, WALNUT CREEK, CA WEBSITE DESIGN 57.,421.
GOTRING. INC. ____ _ _ _ o ________

WEBSITE

62 MIDCREST WAY, SAN FRANCISCO, CA DEVELOPMENT 121,259,
Total number of others regaiving aver

$50,000 for professional services ... > 2 :
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instruttions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 890-EZ) 2000
Eieo 7

14350712 759210 34774, £35: = 5. 2000706000 JUSTGIVE, INC. 34774__1




Schedula A (Form 990 or 990-EZ) 2000 JU‘IVE _ INC. . 94-3331010 Page?

' Statements About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or iocal lagistation, including any attempt to influance public
opinion on a legislalive MANer of FBIBRANGUMT | oo oo eear et s e e a et at e en et 1 X
[f*Yas," enter the lotal expenses paid or incurred in connection with the lebbying activiies P §
(rganizations that made an election under section 50 1(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking *Yes," must complete Part VI-B AND attach a statement giving a datailed description of
the lobbying activities.
2 During the yaar, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustess, directors,
officers, creators, kay employees, or members of their families, or with any taxable organization with which any such personis
affiliated as an officer, direclor, trustee, majority owner, or principa! beneficiary:
8 Sale, BXCNaNg8, OF IaSINg OF DIOPEIY T e e e e et et 2a X
b Lending of money or other exIBNSION OF CrRUIT | . ettt et 2b X
¢ Furnishing of goods, Services, o FACHIHEST | et oo oottt es et et e ar s e et e et rean s 2c X
d Payment of compensation (or payment or reimbursement of expenses if mors than $4,000)7 2d X
@ Transfar of any part of 15 INCOMB OF BBSBIST | oo e et e 2¢ X
If the answer to any question is "Yes, attach a detailad statemant explaining tha transactions.
3 Does the organization make grants for scholarships, fallowships, student loans, ete.? 3 X
4 u Do you have a section 403{h) annuity plan far YOUr 8MPIOYBBS? | ettt et 4a X
b Attach a staternant to explain how the organization determines thai individuals or organizations receiving grants or loans from itin
furtherance of its charitable programs qualify to recelva payments. (See page 2 of the instructions.)
[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the Instructions. )
The organization Is not a private foundation because it Is: {Pleass check only ONE applicable bax.)
6 [:] A church, convention of churches, or association of churches. Sectian 170{b){1)({A)i).
] |:| A school. Section 170(b)(1}{(A)(ii). (Also complete Part V, page 5.)
7 [:] A hospital or a cooperalive hospital service organization, Section 170(b){ 1}{A)(lii).
6 I:] A Faderal, slals, or local government or governmental unit. Section 170(b}(1){A){(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b){ 1){A)iil). Enter the hospital's name, city,
and etate P>
10 l: An crganization operated for the benefit of a cellege or university owned or operated by a governmantal unit. Section 170(b)( 1}{A)(iv).
(Also complate the Support Schaduie in Part IV-A.)
11a m An organization thatl normally receives a substantial part of its support from a governmental unit or from tha general public.
Section 170(b}(1){A)(vi). {Also complete the Support Schedule in Pant IV-A.)
11b :] A community trust. Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-Al)
12 [::] An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its charitable, etc., functions - subject to certain axceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businasses acquired
by the organization after Juna 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part IV-A.)
13 [::l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1} lines 5 through 12 above: or {2) section 501{c)(4}, (5}, or {6), if they meet the test of section 509(a}(2). (See section 509(a){(3).]
Provida the following information about the supported organizations. (See page 5 of tha instructions.)
(a) Name(s} of supported organization(s) (b’Lf'r"DBn:‘ :lr)notﬁr

14 |:| An organization organized and operated to test for public safety, Section 509(a}{4). (See page 5 of the instructions.)

Schedule A {Form 980 or 990-EZ) 2000
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Schedule A (Form 990 or 930-£2) 2000 JU*VE  INC. ‘ 94-3331010 Paged
9

\ [ Part IV-A [ Support Schedule (Com only if you checked a box on line 10, 11, or 12} U h methad of accounting.
- Note: You may use the workshaet in the instructions for converting from the accrual to the cash method of accounting.

‘Galendar year (or flscal year
baginaing in) > {a) 1999 {b} 1998 {c) 1997 {d) 1998 (e) Tatal

1§  Qitte, grants, and contributions received,
{Do not Include unusual grants, See

L R 77.522. 77,522,
18  Membership fees recelved ..

17  Gross receipts from admissions,
merchandise sold or sarvices
performed, or furnishing of facilities
In any activity that is not a business
unrelated to the organlzation's
charifable, etc., purpose

18 Gross income from interest,
dividends, amounts recaived from
payments on securitles loans {sec-
tion 512(a){5)}, rents, royaltias, and
unrelated businass taxabla Income
(lass saction 511 taxas) from
businesses acquired by the
organization after June 30, 1975, 4.006. 4,006,

19 Nelincome from unrelated business

activities not included In line 18

20  Tax rovenusa levied for the organization's
benafit and oither pald to H o expended
on its bohalf

rcriteeaesraniiiengeereenins

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facililies genaraily furnished to
the public without charge

22  Other income, Attach a achedule. Do not

inctude gain or (fosa) from aaie of capltal
hasets

....................................

23  Total of lines 15through 22 81,528. 0. 0. 0. 81,528.
24 Line23minuslingt? 81,528. 81,528,
26 Enter 1%ofling23 815.
26 Organizations described on lines 10 o7 11: a Enter 2% of amountin column {e), line 24 . »| 282 1,631.
b Aftach a list {which is not open to public inspection) showing the nams of and amount contributed by each person {other than a
governmental unit or publicly supported organization} whose total gifts for 1996 through 1999 exceeded the amount shown .
in ling 26, Enter the sum of all these 8XC8SS AMOUNIS ... ... .o e > | 28b 74,260,
¢ Total support for section 509(a)(1) test: Enter line 24, column {8) . . | 26c 81,528,
d Add: Amounts trom column (8) for lines: 18 4, 006. 19
22 26h 74,260, .. | 26d 78.266.
e Public support (fine 26¢ MINUS fine 260 111D ... ... ... e e > | 260 3,262,
1 __Public support percentage {ling 26a (numerator) divided by line 266 (danOMINRIONE . 0. oooviiie s isssssespacecces > | 261 4.0011%

27  Orgenizations described on line 12: a For amounts includad in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list (which is not open
ta public inspection) to show the name of, and total amounts received in each year from, sach "disqualified parson.” Entar the sum of such amourts for gach year:
(1909) ... N/A. .. (1988) e, 97 {1996)

b For any amount included in ling 17 that was receivad from a nondisqualified person, attach a list to show the nama of, and amount recaived for each year,
that was more than thelarger of (1) the amount on ling 25 for the year or (2) $5,000. {Ingtude in the list organizations described In lines 5 through 11, as well as
individuals.) After computing the difference batween the amount receivad and the larper amount described in {4) or (2), enter tha sum of these differsnces (the
6xcess amounts) for sach year: N/A

(1999) s (1988) e, (1997) e (1996) .

¢ Add: Amounts from column {e) for linas: 15 16
17 20 21 P 27c N/A

d Add; Ling 27a total _ andline 27btotal > 21d N/A
e Public support (line 27 total minus e 27 g 000a0) | 270 N/A
§ Total support for section 509(a)(2) test: Enter amount on fine 23, column {e) .. > | 21 N/A
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)y ... ... .. 270 N/A %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 271 (denominator})......... | 27h N/A__ %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants durin%ls% through 1999, attach a list (which Is not open to
public inspaction) for aach year showing the name of the contributor, the data and amount of the grant, and a brief description of the natura of the grant. Do not include
thesa grants in line 15. {Sea page 5 of the instructions.)

T 9 Schedule A (Form 980 o 880-EZ) 2000
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Schedule A (Form 990 or 890-£2) 2000 JUﬁVE . INC. . 94-3331010 Pages
. | PartV| Private School Quest®hnaire

{To be completed ONLY by schools that checked the box on line 6 in Part (V) N/

Yes| No
28 Does the orpanization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing BOAY? | e e e
30  Does the organization include a statement of i racially nondiscriminatory policy toward students in ali its broghures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

29

3t Has the organization publicized its racially nendiscriminatory policy throuph nawspaper or broadcast media during the pariod of
soligitation for students, or during the registralion period if it has no solicitation program, in a way that makes the policy known
to all parts ot the general community it serves? H

I Yas," pleass describe; it "No,” please explain. {If you need more space, attach a separata siatement.)

82  Doas the organization maintain the foliowing:

a Records indicating the racial composition of the student bedy, faculty, and administrative Stalf? 32a
b Records documanting that scholarships and ather financial assistance are awarded on a racially

O TR 0T DaSIED ettt 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studant

admissions, programs, and SThORISIIDST . ..ottt eh e e 2
d Copias of all material used by the organization or onits behalf to solicht contrbUONS T ad

If you answered "No" to any of tha above, please explain. (If you naed more space, attach a separate statement.}

33 Doas the organization discriminate by race in any way with respect to;

a Studants' rights or privileges? J3a
b ADMISSIONS DOCIBST et ettt ee e 33b
¢ Employment of faculty or administrative staff? 33c
¢ Schalarships or other financial ASSISIANCET | e e e 33d
8 BAUCENONAI PONICIBE? | e e et et et e e e s dda
U O RS e e ettt ettt 83t
D A Pr IS e e e ettt ettt 33
L b T LT L T U U 33h
i you answerad “Yes" to any of the above, please explain. (If you need more space, attach a separale statement.}
34 a Doas the organization recaive any financial aid or assistance from a gQovernmMEntal A0BNCY d4a
b Has the organization's right to such aid ever bean ravokad or suspendad? e, 34b

If you answerad "Yes" to aither 34a or b, piease explain using an attached statement.
36  Does tha organizalion certify that it has complied with the applicable requirsments of sections 4.0 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation 35

Schedute A (Form 980 or 890-E2) 2000
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Schedule A (Form 990 or 990-E2) 2000 JU*VE . INC. . 94-3331010  Pages
' | Part VI-A | Lobbying Expenditufds by Electing Public Charities
) {To be completed ONLY by an gligibla organization that filed Form 5768) N/A
Check hers P [:] [t the organization belongs to an afiiliated group.
Check here P> |:| If you checked "a" above and limited centrol” provisions apply.

Limits on Lobbying Expenditures Aﬁiliau(a:l)gmup Tobe com[()T(a'led for ALL
(The term "sxpantitures’ maans amounts paid or incurred.) tolals electing organizations
N/A
36 Total lobbying expsnditures to intluence public opinion (grassroots lobbying) . 38
a7 Total lebbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
39 Other exempl purpose expenditlures || .. ... s 38
40 Total exempt purpose expenditures (add lines 38and 39) 40
41 Lobbying nontaxabla amount. Enter the amount from the fallowing table -
It the amount on line 40 g - The lohbying nontaxabla amount is -
Notover 8500000 20% of theamountenllneso
Over $500,000 but not over $1,000,000 | | $100,000 plun 15% aof the axcess over $800,000
Over $1,000,000 but net over $1,500,600 $175,000 plus 10% of tha sxcess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500000 |
Over $17.000000 ... $1000,000
42 Grassroots nontaxabla amaunt {enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if tine 42 is more thanline 36 . . 43
44 Subtract line 41 from line 38. Enter -0-if lina 41 is more than tine38 .. 44
Caution; If there is an amount on either line 43 or line 44, you must fite Form 4720.

4-Yoar Averaging Period Undar Section 501{h)
{Soma organizations that made a sectien 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 9 ef the instructions.)

Lobbying Expanditures During 4-Year Averaging Period N/A

Calendar year {or (a) ] (e) (d) ()
fiecal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxabls
amount
48 Lobbying celling amount
(150% of lin 45¢a}) ..., | . 0.
47 Total lobbying
expenditures ... . 0.
48 Grassrools nontaxable
amount ... piiriceioia: 0.
49 Grassroots cailing amount
(150% of ling 48(e))......... 0.
50 Grassroots lobbying
gxpanditures ... .. 0.
| Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For raperting only by organizations that did not complete Pant VI-A) N/A

Durlng the year, did the arganlzation attempt to influance national, state or Jocal legislation, including any attampt 1o
influence public opinion on a legislativa matter or referendum, through tha use of:
B VOIUMMBEIS | sttt et e e bttt ettt h et et e et et st

Paid staff er management (include compensation in expenses reparted on lines ¢ through h)
Media advartisemants

Yos | No Amount

Grants to other organizations for lobbying purposas
Diract contact with lagislatars, their staffs, governmant officials, or a lagisiative body
Ralltes, demonstrations, saminars, conventions, spaeches, lecturas, or any ofNer Means .
Total lobbying expenditeres (add lines ¢ through h) 0.

It "Yes" to any of tha above, also attach a staternent giving a detailed description of the lobbying activities.

Schadule A (Form 990 or 990-EZ) 2000
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Schaddle A (Form 990 or 990-E2) 2000 JU’IVE . INC. 94-3331010 Pages
[ Part VIl | Information Regarding"1ransfers To and Transactions and Rel ships With Noncharitable
' Exempt Organizations
51  Did the raporting organization directly or indirectly engape in any of the follawing with any other organization described in section
501(c) of the Cods (other than section 504{c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orpanization to a noncharitable axampt organization of; Yes | No
B) CABN ettt S1a(l) X
{li} Other assats ali) X
b Other Iransactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization b{l) X
(1) Purchases of assels from a noncharitable 8xXempt OrgaN ZatON | b{li) X
(li) Rental of facitities, BAUIPMEND, OF OINET ASSBIS | | .. ...\ . eoeieeire et ee et et ee e se e blii) X
(Iv) Reimbursement aman@ememts | ettt b{iv) X
(V) LOANS OT 10N QUAIAIMBBS | oottt et b{v) X
{vi) Performance of services or membership or fundraising SOlCIatONS | b{vi) X
¢ Sharing of facilities, eguipmant, mafling lists, other assels, or Paid BMPIOYEES e X
d Ifthe answer to any of the above is "Yas,” complete the following schedule. Column (b) should always show the fair market value of the
poods, other assets, or sarvices given by the reporting organization. If the organization received less than fair market vatue in any
transaction or sharing arrangamant, show in column {d) the value of the goods, other assats, or sarvices received: N/A
{a) {b) g} {d) )
Line no. Amount involved Name of noncharitable exempt organization Dascription of translers, transactions, and sharing arrangemants
62 a Is the orpanization directly or indirectly affiliated with, or ralated to, one ar more tax-exempt organizations dascribed in section 501(¢) of the
Code (other than section SOT(C)(3)) or inseetion 5272 . e » [lves [XINo
b I "Yes," complete the following schedule: N/A
fa) by o o) ,
Name of arganization Type of organization Description of relationship
Schedule A {Form 990 or $80-EZ) 2000
T50e-b0 12
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JUSTGIVE, INC. . . 94-3331010

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

LOSS ON SALE OF US

WEB SECURITIES 34,467. 76,778. 0. -42,311.

GAIN ON SALE OF SUN

MICROSYSTEMS

SECURITIES 19,143. 17,840, 0. 1,303.

TO FORM 990, PART I, LINE 8 53,610. 94,618, 0. -41,008.

15 ' STATEMENT(S) 1
14350712 759210 34774 _ ivizw £2000.06000 JUSTGIVE, INC. 34774__1



JUSTGIVE, INC.

94-3331010

GAIN (LOSS) FROM SALE OF OTHER ASSETS

FORM 990 STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
GAIN ON SALE OF FIXED ASSETS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
3,950. 4,033. 0. 429. 346.
TO FM 990, PART I, LN 8 3,950. 4,033.

FORM 990

0. 429. 346.

OTHER EXPENSES STATEMENT 3
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
WEBSITE DEVELOPMENT 2,730. 2,730.
WEBSITE TRANSACTION
COSTS 6,335. 6,335.
WEBSITE MAINTENANCE 4,257. 4,257.
MARKETING 107,029. 107,029.
DUES AND
SUBSCRIPTIONS 1,547. 871. 392. 184.
INSURANCE 1,995. 1,205. 790.
OTHER PROFESSIONAL
FEES 43,251. 26 ,355. 16,896.
BANK SERVICE CHARGES 152. 192.
LICENSES AND PERMITS 6,725. 6,725.
TOTAL TO FM 930, LN 43 174,061. 155,607. 18,270. 184.
FORM 8990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
PASS-THRU VARIQUS NON-PROFIT NONE
CONTRIBUTIONS ORGANIZATIONS 251,533.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 251,533.

14350712 759210 34774 ii%: E: 2000506000 JUSTGIVE, INC.
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JUSTGIVE, INC. . . 94-3331010
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1999 COMPUTER EQUIPMENT 15,717. 5,989, 9,728.
1999 FURNITURE, FIXTURES &
EQUIPMENT 2,044. 376. 1,668.
HP JASERJET PRINTER 4500 N 2,712. 678. 2,034.
I-CLICK ZIP CARD 217. 48, 169.
NETWORK CABLING, CONDUIT,
SPLITTER 840. 187. 653.
LINKSYS 16 PORT ETHERNET HUB 207. 40. 167.
COMPUTER MONITORS (4) 739. 103. 636.
REALVIDEO CREATOR 359. 40, 319.
DELL COMPUTER 1,680. 187. 1,493,
10X BEECH WOOD DESK TOPS AND
BLACK LEGS 855, 81. 774,
8X BEECH WOOD MONITOR SHELVES
FOR DESKS 211. 20. 191.
2 DWR LTR FILING CABINETS (10) 1,850. 176. 1,674.
4 DWR LGL FILING CABINETS (1) 275. 26. 249,
4 DWR LTR FILING CABINETS (4) 185. 18. 167.
AREA RUGS FOR OFFICE, B8X12 360. 30. 330,
AREA RUGS FOR OFFICE, 4X6 205. 17. 188.
AREA RUG FOR OFFICE, 8X11 175. 15. 160.
HOOVER CADDY VACUUM 108. 9. 99.
3X PANASONIC SPEAKER CORDLESS
PHONE 195. 14. 181,
BOARD TABLE FOR DISPLAYS 199, 9. 190.
WEBSITE DEVELOPMENT COSTS 173,680. 24,122, 149,558.
TOTAL TO FORM 990, PART IV, LN 57 202,813. 32,185, 170,628.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
PASS-THRU CONTRIBUTIONS 251,533.
TOTAL TO FORM 990, PART IV-A 251,533.
17 STATEMENT(S) 5, 6
347741
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JUSTGIVE, INC. . . 94-3331010

p———

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 7

DESCRIPTION AMOUNT

PASS-THRU CONTRIBUTIONS 251,533.

TOTAL TO FORM 590, PART IV-B 251,533,
FOOTNOTES STATEMENT 8

UNDER AN ADVANCE RULING DATED DECEMBER 15, 2000, THE
ORGANIZATION IS TREATED AS A PUBLICLY SUPPORTED ORGANIZATION
AND NOT AS A PRIVATE FOUNDATION UNTIL FEBRUARY 29, 2004.

18 STATEMENT(S) 7, 8
-2 £2000.06000 JUSTGIVE, INC. 347741
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* Fom 4562 .Depreciation and Amortizata

OMB No, 1545-0172

2000

. bepunmnnt of the Trensury ('nCIUdlng Infqr—matlon Ol'] L'Sted ProPerty) 990 Attachmant
Internal Revenus Service  (99) p See separate instructlons. p Attach this form to your return. Setjuencs No. 67
Name{a) shawn on relum Businaas or actlvity o which thia form relates Identitylng number

JUSTGIVE, INC.

FORM 930 PAGE 2

94-3331010

[ Part | I Election To Expense Certain Tangible Property (Section 178) Note: If you have any 'listed property,‘complete Part V before you complete Part |.)

1 Maximum dollar imitation. If an enterprise zone business, see instructions 1 20,000.
2 Total cost of section 179 property placed in service. See Instructions 2
3 Threshold cost of section 179 property baefore reduction in limitation . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
§ Dollar limitation for tax year, Subtract line 4 from line 1. It zero or leas, enter -0-. If married filing
separately, see instructions ... et A e L e e ettt 5
8 {a) Dasacription of property {b) Cost (business usa onty) {c) Elacted cost
7 Listad property. Enter amount from line 27 7
8 Total elected cost of section 179 property. Add amounts in column (), lines S and 7 .. 8
9 Tentative deduction, Enter the samaller of ine 5 or e B i)
10 Carryover of disallowed deduction from 1889 | ... 10
11 Business income limitation. Enter the smaller of business income {not lesa than zero) orlines . 11
12 Section 179 expense daduction. Add lines 9 and 10, but do not enter more than line 11 rveriiiiierireezeece: 12 0.

13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, lass line 12 >| 13 l

Note: Do not use Part If or Part i below for listed property (automobiles, cartein other vehicles, cellular telephonaes, certain computers, or property

used for entertainment, recreation, or amusament). Instead, use Part V for listed property.

| Part Il | MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year {Do not include listed property.)

Section A - General Asset Account Election

14 If you are making the election under section 168(j)(4) to group any asssts placed in service during the tax year into one or more general asset

accounts, chack this box. See instructions

.......................................................................................................................................... > [

Section B - General Depreciation System (GDS) (See instructions.)

(a} Clasalfication of property “,’,’.mm’ %&Eﬁb"’&%’i‘:‘lﬁ.". ) Rooavery | to) Convention | i Mothod | (g) Depreciation deductian
in service only - see instructions) perlad
16 _a 3-year propery
b 5-year property
¢ _7-yoar property
d _10-yaar property
@ 15-yaar proparty
f 20-year property
___§_2&-year proparty 25 yrs. S/
i / 27.5 yrs. MM S/
h Residential rental property : 275 yrs. MM S
. . / 39 yrs, MM S/
I Nonregidential real property / MM S
Sectlon C - Alternative Depraciation System (ADS) (See instructions.}
18 a Class life S
b 12.year 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
| Part {ll] Other Depreciation {Do not include listed property.} (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 . ... . 17
18 Property sublect to section 168{f){1) alection . .. ... 18
18 ACRS and othar depreciation o 19 31,774.
| Part IV Summary (See instructions.)
20 Listed property. Enter amount fromlin@ 26 | ... e 20
21 Total. Add deductions from line 12, lines 15 and 16 in column (g}, and lines 17 through 20. Enter here
and on the appropriate lines of your return, Partnerships and S corporations - see instructions ... e 21 31,774.
22 For assets shown above and placed in saervice during the current year, enter the
portion of the basis attributable to section 263Acosts oo e | 22 —
016251 LHA  For Paperwork Reduction Act Notice, see the separate Instructions. Form 4562 (2000)
11-26.60 19
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Form'4562 (2000}

Page 2
. l Part V | Listed Property {Include au”milas, certain other vehicles, cellufar telephonaes, cegsompulars. and property used for entertainment,
g racreation, or amusement.)
Note: For any vehicle for which you are using the standard miteage rate or deducting iease expense, complele only 23a, 23b, columns (a)
through (c) of Section A all of Section B, and Section C if applicabla.

Section A - Dapreciation and Other Information (Caution: Sea instructions for limits for passenger automobiles.)

23a Do you have svidence to support the businessfinvestment use claimed? ’:| Yes D No | 23b If "Yes," is the evidence written? Yes D No
(a) (b)] Dai&a BU{S?T!IGSSI {d) Basis for g::)aracialinn ") (g) (h) EIE[(]I[L(]
(e eenaa vt o | masment | gty |eusnmarmanment | U oGty | Cbicton | solon 17
24 Property used more than 50% in a gualified business use:
%
%
L %
26 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
: % S/ -
26 Add amounts in column (h). Enter the total here and on line 20, paged .~ . ] 26
27 _Add amounts in column (j). Enter the totalhereand online 7, page 1 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partnar, or other "more than 5% owner,” or related person.
It you provided vehicles to your employaes, first anawer the questions in Section C to see if you meet an exception to complating this section for
those vehicles,

(@) {b) (c) (d) (e) U]
28 Total businass/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (00 NOT include commuting miles) ...
Total commuting milas driven during the year
Total other personal (noncommuting) miles
VBN v e

31 Total miles driven during tha year.
Add lines 28 through 30

g8

Yes No Yes No Yas No Yos No Yas No Yas No

32 Was the vehicle available for personal use
during offduty hours?
33 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...

Is angther vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questiona to determine if you meet an exception to completing Section B for vehicles used by employees who are not morae than 5%
owners or related persons.

Yas No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
BIMPIOYBOET | . oireiirtssseissssees ermaesees s seses s e et esaes e s s s 2810844958 e1 480 1441881 R eRR 0 SRR RSSO R £t s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
smployees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees 88 Personal USBT . | ... ——————————
38 Do you provide more than five vehicles to your employeas, obtain information from your employees about
the use of the vehicles, and retain the INformation reCaIVBAT | | | . ...
39 Do you meet the raquiramants concermning qualified automobile amonstration LS8
Note: ! your answer to 35, 36, 37, 38, or 39 is *Yes," you need not complete Section B for the covered vehicles.
[ Part VI | Amartization
(a) (b) (c) {d) {e) n
Daszcription of costs Date amortization Amortizable Code Amoriization Amortization
beging amount gection petiod or percentage for thia yoar

40 Amortization of costs that begins during your 2000 lax year:

41 Amortization of costs that began before 2000 4

42 Total. Add amounts In column (1. See Instructions for where toreport ..o [T
Form 4562 (2000)
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